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Abstract
The focus of this study is the implementation of a Safe Patient Handling and Mobility (SPHM)
program titled SPHM Olympics. The study reviews the necessary components and background
necessary to implement the project as well as evaluation tools to monitor the impact of the
program on the safety of culture at Houston Methodist West (HMW). The program originated
from the SPHM committee’s need to improve the utilization of SPHM equipment and techniques
by clinical throughout the hospital as evidenced by the substantial number of clinical staff
suffering from musculoskeletal disorders and HMW clinical staff’s current views that SPHM
techniques and equipment are too time consuming to utilize. The PICOT formatted question is in
an acute care hospital (P), how does implementing a Safe Patient Handling and Mobility
(SPHM) Awareness Program (I) compared to current SPHM Awareness initiatives (C) affect the
hospital’s culture of safety regarding SPHM techniques and equipment utilization (O) over a
one-month period?
Keywords: culture of safety, safe patient handling, safe patient handling and mobility,
Shared Governance, musculoskeletal disorders, acute care hospital
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Safe Patient Handling and Mobility Olympics
The safety of culture at Houston Methodist West’s (HMW) acute care hospital is
impaired as evidenced by the number of clinical staff who suffer from avoidable musculoskeletal
disorders. The clinical staff’s perception, during an informal survey, identified key cultural
factors which demonstrate a lack of utilization of safe patient handling equipment and techniques
related to staff comments from the survey, “it takes more time to get the lift and find someone to
help than it takes me to do the lift myself.” Additional comments also indicate the culture of
safety is impaired as evidenced by, “everyone is busy and me getting them to help only makes
their job and my job harder.” Staff participating within the hospital-wide Safe Patient Handling
and Mobility committee want to address the culture of safety regarding these staff comments.
The SPHM committee wants to evaluate if there is a program available or a program that can be
created to positively impact the culture of safety within HMW and improve the utilization of
SPHM equipment and techniques. Safe Patient Handling and Mobility (SPHM) A practice based
on scientific evidence, implementing engineering controls: lifting and transfer aids, or assistive
devices as opposed to manual exertion to perform tasks such as, lifting, transferring,
repositioning and moving patients. Administrative controls: policies, protocols and procedures
directing work practice including clinical tools such as algorithms. Behavioral or work practice
controls: including training in proper selection and use of lifting equipment and handling devices
(CDC, 2013).
Benchmark Study
A literature review was conducted utilizing the PICOT question of in an acute care
hospital (P), how does implementing a Safe Patient Handling and Mobility (SPHM) Awareness
Program (I) compared to current SPHM Awareness initiatives (C) affect the hospital’s culture of
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safety regarding SPHM techniques and equipment utilization (O) over a one-month period? The
search was conducted through three nursing databases: CINAHL, EBSCO, PUBMED. The
searches yielded 12 supporting articles to support the promotion of SPHM and impact the culture
of safety within an acute care hospital. No clear program was identified but the materials did
yield that the program needed specific components to positively impact the culture of safety from
the SPHM standpoint. Those components were advised to be the use of hospital based Shared
Governance structure, the program must be sustainable, and the program must educate old and
inexperienced staff on the use of equipment and techniques regularly with clear support from
hospital leadership.
1. Executive Summary
Currently, 1 out of every 35 clinical staff members sustain and avoidable musculoskeletal
disorder every quarter HMW Employee Health Data (2021). The loss of the staff member
compounds the current stress level of clinical staff as they are required to work with limited
support due to constraints from the current pandemic. Legislation in the State of Texas has been
in place since 2005, when then Governor Rick Perry signed the nation’s first state regulations
designed to move all Texas healthcare towards a no-lift or no-manual lift state. Houston
Methodist supports this policy by providing hospital-wide access to lift equipment and SPHM
policy to move clinical practice towards a no-lift facility. Staff, however, continue to sustain
musculoskeletal disorder related to manual patient transfers and lifts, why?
The SPHM committee at HMW wants to address this issue by implementing a program
titled SPHM Olympics. The SPHM Olympics will be compared to the current interventions for
SPHM education to establish if a positive change can be made on the culture of safety at HMW.
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The culture of safety must be improved to prevent further staff injuries related to manual lifts and
transfers, following the legislation that Governor Perry put into motion.
The impact of SPHM on patients demonstrates observable and unobservable
consequences. The observable consequences of SPHM towards patients is the appearance
of improved communication and teamwork. Trust from patients and families is a valuable
commodity and to obtain or lose that trust depends on what the patient and family observe,
specifically within the realm of communication between staff and communication with patients.
Houston Methodist West (HMW) current data related to patient satisfaction scores
indicate that patients and families believe communication between staff and communication
between patients and staff is lacking.
We need your support to implement the SPHM Olympics by encouraging every clinical
unit within the hospital to create a team of champions to participate in the SPHM Olympic event
where they can display their skills in SPHM and promote positive use of SPHM equipment and
techniques. The more units that participate in the SPHM Olympics the broader the impact will be
on the culture of safety hospital-wide with the goal of positively impacting the culture of safety
within HMW. Your call to action is to encourage each hospital unit to participate in the SPHM
Olympics and as the leaders of the hospital you can help make the change.
1.1

Project Goals.
The project goal of the SPHM Olympics is to support the SPHM committee by providing

a public venue for staff to demonstrate their expertise in safe patient handling and mobility. The
SPHM Olympics will help identify and create champions for SPHM within each unit of HMW’s
clinical environment. These unit-based champions will compete across the hospital in a
simulated public event to demonstrate SPHM equipment and techniques allowing staff to be
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encouraged through competition. The competition will be judged by members of the SPHM
committee, a member of HMW Shared Governance Delegate Council, a member of the Physical
Therapy Department, a member of Employee Health, and a member of the Patient and Family
Advisory Council (PFAC). The competition will identify a hospital-wide champion team who
will hold the title until the next annual event. The goal of the annual event is to be an effective
cultural of safety change we must sustain the effort through ongoing promotion of SPHM.
2. Literature Discussion to Support Project.
The literature review yielded that no current program models are available that are
designed to specifically address the culture of safety. The literature did outline specific
components necessary for a program to address the culture of safety. The components necessary
to positively impact the culture of safety with an acute care hospital are the use of a Shared
Governance structure, the program must be sustainable, the program must educate all levels of
experienced clinicians and must have clear hospital leadership support. These components were
addressed in the creation of SPHM Olympics by the SPHM committee. Musculoskeletal
disorders (MSD) in healthcare workers are among the highest of all U.S. industries (BLS, 2020).
Data from the Bureau of Labor Statistics (BLS) show that in 2020, the rate of overexertion
injuries averaged across all industries was 32 per 10,000 full time workers. By comparison, the
overexertion injury rate for hospital workers was twice the average (64 per 10,000), the rate for
nursing home workers was over three times the average (132 per 10,000), and the rate for
ambulance workers was over five times the average (170 per 10,000). Risk factors for MSD in
healthcare workers are manual lifting, moving, and repositioning of patients, and manual patient
handling (CDC, 2022).
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Gusenius (2018) outlined that the call to action for addressing the SPHM program must
come from hospital-based Shared Governance, these group are found within Magnet Certified
hospitals and are described as an organized approach that is made up of clinicians that participate
in a structure to resolve clinical, professional, and administrative practice issues. Houston
Methodist West is a Magnet Certified acute care hospital and has in place a Shared Governance
structure known as the HMW Hospital-wide Shared Governance Delegate Council. The council
is involved in implementing the SPHM Olympics in conjunction with SPHM committee and
HMW Employee health.
The project design of the SPHM Olympics overseen by HMW Shared Governance
identified the second necessary component and implemented it as part of its support for the
SPHM Olympics and that was the focus of a sustain effort. Sustainable change in SPHM can
only come when a SPHM program becomes an integral part of an organization’s culture of
quality and safety Olinski (2017). This can be achieved by creating an ongoing SPHM program
which can be held annually to sustain a positive culture of safety at HMW.
All clinical staff are at risk of musculoskeletal disorders related to manual patient
transfers and mobility; however, new-hire employees are at higher risk of musculoskeletal
injuries, specifically nurses Vendittelli et al. (2016). As new nurses are onboarded efforts will be
made to involve them in SPHM Olympics demonstrating the focus on the culture the safety
HMW will maintain. The supportive culture that begins with new hires will discourage current
caregivers from reverting to old behaviors without concern for their personal safety and it can be
achieved by the organization embracing every employee to support the use of SPHM equipment
and techniques Noble (2017).
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Hospitals are driven by legislation from state and federal lawmakers, who work to better
the hospital care environment by decreasing the number of healthcare workers who suffer from
career ending musculoskeletal disorders. Legislation from the State of Texas led the way for
other states to move towards reducing these injuries and California followed soon after Lee et al.
(2021). While investigating healthcare clinician’s opinions on California’s state legislation
clinical staff currently feel that healthcare managers in California maintain a punitive stance and
attitude towards injured employees Lee (2017) and this drives home the issue of the final support
structure necessary for a SPHM program to make a positive change on the culture of safety.
Hospital leadership must support SPHM to follow state legislation and the support must
encourage staff to practice proper SPHM techniques with appropriate SPHM equipment from a
non-punitive perspective.
3. Project Stakeholders.
The project stakeholders are SPHM committee who is charged with improving the SPHM
within Houston Methodist West. The HMW Hospital-wide Shared Governance Delegate Council
which is responsible for an organized approach to resolve clinical, professional, and
administrative issues within HMW. HMW Leadership council who oversees the actions of
HMW’s Hospital-Wide Shared Governance Delegate Council. The HMW Executive Leadership
team is composed of the hospital’s executive leaders who oversee all operations at HMW and
report directly to Houston Methodist’s System-wide Leaders. Patient and Family Advisory
council who obtain input from patients and families receiving care from HMW. HMW unitbased management and leadership team which oversees the operation of each individual unit
within HMW.
4. Proposed Outcomes.
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The proposed outcomes of the SPHM Olympic are a positive impact on the culture of
safety at HMW as evidenced by a decrease in staff related musculoskeletal injuries/disorders.
The creation of unit-based SPHM champions on each unit across HMW. A sustainable SPHM
program that is easily replicated on an annual basis. A leadership team that supports the ongoing
efforts of the SPHM committee to maintain a positive culture of safety with staff having no fear
of punitive results from injuries. A hospital which maintains a culture of safety following state
legislation requirements to reduce or prevent healthcare workers from suffering career ending
musculoskeletal disorders. The last outcome is to outline the benefits of an SPHM awareness
program that when compared to the current SPHM initiatives is positively impacting HMW’s
culture of safety.
5. Evaluation Design.
The evaluation design is in the format of a formative evaluation as the SPHM Olympics
is a new program. The conclusion of the formative evaluation outlined in the SPHM evaluation
toolkit in Appendix A will detail step by step the evaluation process for the SPHM Olympics.
The SPHM Olympics evaluation toolkit was created to support the current implementation and
development of the SPHM Olympics and allow rapid cycle improvement to occur when and
where identified.
6. Flowchart.
The design of the flowchart will be based on the IOWA Model and is outlined in the
SPHM Olympics Evaluation toolkit found in Appendix A. Additionally the use of the KublerRoss change management curve will be used as a tool to guide HMW Hospital-based Shared
Delegate Council in monitoring the impact of the impact of the change initiative on HMW’s
culture of safety.
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A timetable for the implementation and evaluation of the SPHM Olympics can be found
in Appendix B.
7. Discussion of Evaluation.
During the initial implementation stage, the implementation team will conduct usability
testing or rapid-cycle improvement for the SPHM Olympics. Testing program components under
real-world conditions reveals whether they function as planned and identifies issues. Testing
SPHM Olympics program enrollment process, Team assessment score cards, or data system
review from HMW Employee Health.
Usability testing will get SPHM program components right before moving to full implementation
and evaluation. Usability testing is particularly important when, implementing a new program
such as SPHM Olympics, coordinating with partners: SPHM committee, HMW SG (Shared
Governance) Hospital-Wide Delegate Council, HMW Employee Health, Physical Therapy
Department, HMW PFAC Patient and Family Advisory Council.
Timelines for program installation are critical for successful program outcomes. Usability testing
shares concepts with data-driven decision making and continuous quality improvement, which
incorporate the Plan-Do-Study-Act framework. Testing only one or a few components at a time,
you obtain efficient feedback to make early modifications. Our team will define questions and
targets for success and then design and conduct short-term rounds of “mini-evaluations,” making
improvements between cycles towards implementation.
Usability cycles for the SPHM Olympics will only last from a few weeks to a month.
Data must be collected and interpreted quickly, and we will continue the cycle of feedback and
improvement until we meet our targets. The SPHM program is then likely ready for evaluation.
8. Costs/Benefits.
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Nurses who have experienced work injuries often choose to leave their current positions
or leave nursing which results in turnover and replacement costs estimated to be between
$27,000 to $103,000 per nurse Vendittelli (2016). A nurse moves an estimated 3,600 pounds per
shift American Nurses Association (2015). Cumulative stress and trauma can damage nurse’s
shoulders, backs, and joints resulting in career ending injuries Noble (2016). A Veteran’s
hospital in Virginia recently outlined that for the fiscal year of 2016 monthly was $28,854.36
Elliott (2016).
SPHM programs provide a benefit of decreasing employee work-related injuries after the
full implementation Adamczyk (2018).
Conclusion/Recommendations
The current cultural status quo towards the use of safe patient handling techniques and
equipment is negative. The negative cultural view is evidenced by the number of clinical staff
suffering from musculoskeletal injuries which occurred over the last year. Staff also possess the
view that the utilization of safe patient handling equipment and techniques is time consuming,
equipment is not readily available, and the task can be completed independently without
burdening colleagues. The implementation of a SPH awareness program will positively impact
the current hospital culture of safety by providing unit champions, encouraging equipment
utilization through active demonstration, and the use of a hospital wide unit-based competition
will provide a sustained positive initiative platform.
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Introduction
Safe Patient Handling and Mobility (SPHM) A practice based on scientific evidence,
implementing engineering controls: lifting and transfer aids, or assistive devices as opposed to
manual exertion to perform tasks such as, lifting, transferring, repositioning and moving
patients. Administrative controls: policies, protocols and procedures directing work practice
including clinical tools such as algorithms. Behavioral or work practice controls: including
training in proper selection and use of lifting equipment and handling devices (CDC, 2013).
https://www.cdc.gov/niosh/topics/hierarchy/default.html

The current cultural status quo towards the use of safe patient handling techniques and
equipment is negative. The negative cultural view is evidenced by the number of clinical staff
suffering from musculoskeletal injuries which occurred over the last year. Staff also possess the
view that the utilization of safe patient handling equipment and techniques is time consuming,
equipment is not readily available, and the task can be completed independently without
burdening colleagues. The implementation of a SPH awareness program will positively impact
the current hospital culture of safety by providing unit champions, encouraging equipment
utilization through active demonstration, and the use of a hospital wide unit-based competition
will provide a sustained positive initiative platform.
PICOT Question: In an acute care hospital (P), how does implementing a Safe Patient
Handling (SPH) Awareness Program (I) compared to current SPH Awareness initiatives (C) affect
the hospital’s culture of safety regarding SPH techniques and equipment utilization (O) over a
one-month period?
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I. Understanding Safe Patient Handling and Mobility (SPHM)
1. Defining Safe Patient Handling and Mobility
Safe Patient Handling and Mobility (SPHM) A practice based on scientific
evidence, implementing engineering controls: lifting and transfer aids, or
assistive devices as opposed to manual exertion to perform tasks such as, lifting,
transferring, repositioning, and moving patients. Administrative controls:
policies, protocols and procedures directing work practice including clinical tools
such as algorithms. Behavioral or work practice controls: including training in
proper selection and use of lifting equipment and handling devices (CDC, 2013).

2. Understanding the Impact of SPHM on Staff
Musculoskeletal disorders (MSD) in healthcare workers are among the
highest of all U.S. industries (BLS, 2020). Data from the Bureau of Labor Statistics
(BLS) show that in 2020, the rate of overexertion injuries averaged across all
industries was 32 per 10,000 full time workers. By comparison, the overexertion
injury rate for hospital workers was twice the average (64 per 10,000), the rate
for nursing home workers was over three times the average (132 per 10,000),
and the rate for ambulance workers was over five times the average (170 per
10,000). Risk factors for MSD in healthcare workers are manual lifting, moving,
and repositioning of patients, and manual patient handling (CDC, 2022).
3. Understanding the Impact of SPHM on Patients
The impact of SPHM on patients has observable and unobservable
consequences. The observable consequences of SPHM towards patients
is the appearance of improved communication and teamwork. Trust from
patients and families is a valuable commodity and to obtain or lose that trust
depends on what the patient and family observe, specifically within the realm of
communication between staff and communication with patients.
Houston Methodist West (HMW) current data related to patient
satisfaction scores indicate that patients and families believe communication
between staff and communication between patients and staff is lacking.
4. Call for Action, Program Development and Stakeholder Identification
The frequency rates at which healthcare workers are suffering musculoskeletal
disorders are a call for immediate action. As far back as 2005 the State of Texas
has acknowledged and been in the forefront of leading change to improve,
reduce and/or eliminate healthcare worker injuries related to patient handling
and mobility (State of Texas, 2005).

[SHORTENED TITLE UP TO 50 CHARACTERS]

22

The Shared Governance Delegate Council at HMW has elected to support the
actions of the hospital based SPHM committee and will help develop, implement
and conduct the Safe Patient Handling and Mobility Olympics. The goal of the
program is to positively impact the culture of HMW towards a culture of safety.
A culture of safety rooted in evidence-based practice, geared to overcome the
current hospital’s culture of status quo, which has limited the use of provided
SPHM equipment and techniques, leading to the current number of staff
members suffering from musculoskeletal disorders.
Members of the SPHM committee are supported by HMW Employee Health, Hospitalwide Shared Governance Delegate Council and HMW Magnet
Committee
Members. These groups represent every department within HMW and are
overseen and supported by HMW Leadership. These are the stakeholders and
the leaders who will make the SPHM Olympics successful.
5. Initial Implementation
During the initial implementation stage, the implementation team will
conduct usability testing or rapid-cycle improvement for the SPHM Olympics.
Testing program components under real-world conditions reveals whether they
function as planned and identifies issues. Testing SPHM Olympics program
enrollment process, Team assessment score cards, or data system review from
HMW Employee Health.
Usability testing will get SPHM program components right before moving
to full implementation and evaluation. Usability testing is particularly important
when• Implementing a new program such as SPHM Olympics
• Coordinating with partners: SPHM committee, HMW SG Hospital-Wide
Delegate Council, HMW Employee Health, Physical Therapy Department, HMW
PFAC Patient and Family Advisory Council
• Timelines for program installation are critical for successful program
outcomes
Usability testing shares concepts with data-driven decision making and
continuous quality improvement, which incorporate the Plan-Do-Study-Act
framework. Testing only one or a few components at a time, you obtain efficient
feedback to make early modifications. Our team will define questions and
targets for success and then design and conduct short-term rounds of “minievaluations,” making improvements between cycles towards implementation.
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Usability cycles for the SPHM Olympics will only last from a few weeks to
a month. Data must be collected and interpreted quickly, and we will continue
the cycle of feedback and improvement until we meet our targets. The SPHM
program is then likely ready for evaluation.
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II. Preparing for the SPHM Olympics
1. Do you have an implementation team in place?
The implementation team oversees the implementation and evaluation of the SPHM Olympics. It selects
the program components, drafts workplans, analyzes data, and sustains the SPHM
Olympics in practice. The team documents its work and decisions in an implementation
plan and evaluation plan.
Implementation of the SPHM Olympics program involves having sub teams or
shifting team membership, depending on the stage of implementation. The important
thing is to include the right people—those who are involved in the implementation and
evaluation and can identify and address potential challenges during each phase.

2. Have you set realistic timelines for SPHM Olympics implementation?
The steps leading to SPHM Olympic evaluation typically take a long time to complete.
In acute care facilities, it may be 2 to 3 months before a program is ready for
evaluation. In developing workplans for SPHM Olympic implementation,
consideration must be made about the program timeline and the preparation time
needed to meet the preconditions of implementations must be defined and
outlined.

3. Do you have a clear theory of change based on data?
It is critical to dig into HMW’s data to articulate a clear theory about the root
cause of the poor SPHM techniques, underutilization of SPHM equipment, the desired
outcome of an improved safety culture, and how to reach the improved culture of
safety. Without fully understanding the impaired culture of safety, the affected target
population of acute care nurses, and defining the barriers to addressing the problem,
you risk implementing a program that will be ineffective. Situational or root cause
analysis—that is, posing and testing hypotheses by mining existing data or gathering
new data—provides this knowledge.
The cultural change necessary to positively drive towards a culture of safety can
best monitored and managed by Kubler-Ross' change management model. Theories of
change are challenging to articulate and can change as added information is gathered
throughout program implementation (Dhillon & Vaca, 2018).

4. Does the SPHM Olympics fit your needs and align with your theory of change?
The SPHM Olympics fit HMW’s needs and aligns with Kubler-Ross' change
management theory. The SPHM Olympics will positively impact the culture of safety
within HMW by modeling safe patient handling and mobility practice behavior through
hospital wide competition utilizing best practices. The champions for SPHM will be
encouraged to demonstrate SPHM practices and work towards improving the culture of
safety through the support of leadership from across HMW.
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5. Have you operationalized the SPHM Olympics and installed the necessary support(s)?
A SPHM program toolkit helps staff operationalize the SPHM program. It explains what to do, how to do
it, and how to determine whether you are doing it correctly. It also helps evaluators
identify core elements that should be measured to assess fidelity and factors that
contribute to or undermine effectiveness. If you selected an evidence-based program, a
manual may already be available. If you are adapting a program or developing an
innovation, you may need to modify or create a manual. See the resources on
operationalizing programs in tool II.1.
Key implementation supports to install or strengthen during the installation
stage include—
• Leadership and stakeholder identification and engagement
• Communication of goals to stakeholders for buy-in
• Staff recruitment and retention of participating teams
• Staff training – Judging, Overview of Expectations for participants
• Staff coaching, modeling, and feedback – pre-post assessment
• Evaluation assessment tools and protocols
• Data systems (see #6.)
Measuring implementation supports is essential to the evaluation strategy.
Frequently, an evaluation will indicate that a program was ineffective, but further
examination shows the organization failed to fully implement the program, in part
because of inadequate support. The implementation team should assess, and test
implementation supports (see #6 below) and incorporate ongoing measurement of
supports in the SPHM Olympics evaluation section. See the resources on
implementation support in tool

6. Have you identified the data elements needed?
The implementation team needs data throughout the implementation of SPHM
Olympics to—
• Ask and answer important questions related to the culture of safety, risk
impact for staff and patients, and monitoring for desired positive impact on SPHM
equipment utilization and SPHM technique usage
• Monitor implementation and assess for SPHM Olympic program
improvements
• Test and document outcomes in SPHM Olympics evaluation plan and begin to
install a decision support data system during early implementation.
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See the Guide to Data-Driven Decision Making (James Bell Associates, 2018),
Data System Improvement Toolkit (Geary, Poes, Iannone-Walker, Porter, Callis,
Buckless, & Day, 2018), and additional resources on data systems.
Key data points are outlined in Section II Examples- Data Elements
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Section II Examples
Team and Stakeholders
Timetable
Theory of Change – Kubler-Ross' change management model
SPHM Olympics Alignment within Iowa Model
Operational Plan for SPHM Olympics
Data Elements
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Team and Stakeholders
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Timetable
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Theory of Change Kubler-Ross's change management model
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SPHM Olympics Alignment with IOWA Model
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Operational Plan for SPHM Olympics
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Appendix A Tools

Houston Methodist Safe Patient Handling Guide

HMW Safe Patient Handling Policy
Originating Area:
Houston Methodist System Employee Health

Applies to:
Houston Methodist Hospital, The Medical Center
Houston Methodist Baytown
Houston Methodist Continuing Care
Houston Methodist Clear Lake
Houston Methodist Sugar Land
Houston Methodist West
Houston Methodist Willowbrook
Houston Methodist The Woodlands

⦁ POLICY AND GENERAL STATEMENT

The purpose of this policy is to promote Safe Patient Handling and Mobility practices
through implementation of processes to identify, assess, and develop strategies to control the
risk of injury to patients and healthcare workers that may be associated with lifting,
transferring, repositioning, or movement of a patient Houston Methodist recognizes the need
for employees to help patients ambulate and reposition. A patient’s ability to move is
anticipated to be reduced or limited during hospitalization.

Houston Methodist staff are expected to identify and mitigate risk during patient
handling and movement by using safe patient handling practices. This includes use of
appropriate equipment and techniques. Employees are also expected to take reasonable care
of their own health and safety as well as that of co-workers and patients during patient
handling activities.
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⦁ DEFINITIONS

⦁ Culture of Safety: The collective attitude of employees taking shared responsibility
and accountability for work environment safety and by doing so, provide a safe environment of
care for patients and themselves.
⦁ Culture of Mobility: Promote the benefits of early mobilization to decrease
depression, risk of falling, improve alertness, engagement, and cognitive function
⦁ High-Risk Patient Handling Tasks: Patient handling tasks that have a high-risk of
musculoskeletal injury for staff performing these tasks. These include but are not limited to
transferring, lifting, repositioning and bathing.
⦁ Manual Lifting: Lifting, transferring, repositioning, and moving patients using a
caregiver's body strength without the use of mechanical lifting equipment/handling devices to
reduce forces on the caregiver's musculoskeletal structure and injury to the patient.
⦁ Mechanical Patient Lifting Equipment: Equipment used to lift, reposition and transfer
patients. Examples include sit-to-stand assist lifts, ceiling mounted lifts and lateral transfer aids.
⦁ No-Lift Practice: The practice of avoiding manual lifting in all patient care situations to
the extent possible.
⦁ Patient Handling Devices: Equipment used to assist in the lift or transfer process.
Examples include gait belts, stand assist aids, and surface friction-reducing devices.
⦁ Safe Patient Handling & Mobility (SPHM): A practice based on scientific evidence,
implementing, engineering controls: lifting and transfer aids, or assistive devices as opposed to
manual exertion to perform tasks such as, lifting, transferring, repositioning and moving
patients. Administrative controls: policies, protocols and procedures directing work practice
including clinical tools such as algorithms. Behavioral or work practice controls: including
training in proper selection and use of lifting equipment and handling devices.

⦁ PROCEDURE

⦁ Patient and Employee Injury Risk Analysis
⦁ Data Collection – Employee Health collects data pertaining to employee and patient
injuries resulting from patient handling and movement.
⦁ Risk Analysis – Employee Health analyzes data to identify risks and trends associated
with injury to patients and employees posed by patient handling needs, environmental factors,
activity-based factors, or other factors as deemed appropriate.
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⦁ Data Usage – Based on Employee Health’s findings, evaluate alternative ways to
reduce the frequency and severity of identified risks of injury to patients and employees. This is
accomplished via a coordinated effort, including but not limited to: Department Leadership,
Employee Health, Facilities, and committees such as Environment of Care (EOC), and the
Workplace Environment Council (WEC). Such strategies may include changes in equipment,
procedures, and the patient care environment.
⦁ Hospital Entity and Department expectations:
⦁ Education - Employees who provide direct patient care completes training related to
the application of ergonomic practices and safe patient handling and movement. Training will
include identification, assessment, and control of risks associated with patient handling
activities as identified by the Hospital’s Injury Risk Analysis. Training is a coordinated effort
involving the Center for Professional Excellence (CPE), Physical Therapy, patient handling
equipment suppliers, and Employee Health.
⦁ Limitations on Patient Handling and Movement - To provide safe care, employees
should use available mechanical lifting devices and other approved patient handling aids in
accordance with instructions and training.
⦁ To the extent feasible with existing equipment and aids, employees are encouraged to
limit manual patient handling of all, or most of the patient’s weight, to emergency, lifethreatening, or otherwise exceptional circumstances.
⦁ Good Faith Refusal to Participate in Patient Handling or Movement When
Unacceptable Risk Exists. After assessing the patient’s capabilities and available devices, and
determining an unacceptable risk of injury to self or patient exists, an employee may refuse to
perform or be involved in patient handling or movement. The employee should then notify and
collaborate with their immediate supervisor to identify alternative means of movement or care.
⦁ Reporting
⦁ Provide to the appropriate governing body or quality management committee an
annual report of activities undertaken to fulfill the goals of this policy, including the
identification, assessment, and development of strategies to control the risk of injury to
patients and employees associated with patient handling and movement.
⦁ Provide an annual report to the hospital’s nurse staffing committee that is charged
with the review and evaluation of matters relating to workplace safety and safe patient
handling.
⦁ Facility Design
Include plans for architecture, construction and remodeling of hospital units and
departments to consider the feasibility of patient handling equipment needs, and design and
construction to accommodate future equipment.
⦁ Houston Methodist employees are encouraged to adhere to Safe Patient Handling &
Mobility practices.
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⦁ Nurses, physical and occupational therapists assess patients for conditions likely to
affect safe performance of patient handling tasks.
⦁ Patient mobility is the responsibility of patient care providers throughout the hospital.
⦁ Based on the patient mobility assessment results, mechanical patient lifting
equipment and/or other approved patient handling devices should be used to reduce manual
lifting and handling of patients. Patient care is not expected to be compromised.
⦁ Reduce manual lifting and handling in all patient care situations whenever possible.
⦁ Patient's handling and mobility needs should be documented in the EPIC and
communicated to caregivers, especially during patient transitions.
⦁ When a patient refuses use of Mechanical Patient Lifting Equipment or other Patient
Handling Devices the patient and family should receive education on the benefits of using the
equipment and risks to patient and staff when appropriate equipment is not used. Should the
patient continue to refuse, the staff follows the normal chain of command. At no time will staff
safety be compromised. Staff documents the refusal, actions, and interventions. American
Nurses Association. Safe Patient Handling and Mobility: Interprofessional National Standards
Across the Care Continuum. Silver Spring, MD: Nurse Books; 2013.
⦁ Guidelines for Delegation of Authority and Responsibility Leaders:
⦁ Support and promote this policy and procedure
⦁ Support a "Culture of Safety" and “Culture of Mobility” within HM.
⦁ Encourage employees to complete safe patient handling awareness training on
program elements and rational for program.
⦁ Complete an employee accident report immediately when an employee reports an
injury.
⦁ Refer patient handling related staff injuries to Employee Health.
⦁ Expectations of Patient Care Employees:
⦁ Comply with The Safe Patient Handling and Mobility Guidelines.
⦁ Use appropriate procedures for reporting patient handling equipment in need of
repair.
⦁ Complete re-training in the event of an incident or injury related to improper selection
or use of lifting equipment or patient handling devices.
⦁ Employee injuries resulting from patient handling will be evaluated for cause and a
need for corrective actions.
⦁ Clinical Department Ergonomic Assessment
⦁ Identify equipment and devices needed to reduce risk with identified tasks.
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⦁ Prioritize equipment/device need and develop acquisition/procurement plan.
Equipment acquisition is a coordinated effort involving department leadership, SPHM suppliers,
biomedical engineering, and facilities management.
⦁ Employees complete initial training and demonstrate competency on selection and
appropriate use of equipment/devices. Complete staff training upon hire and/or more
frequently based on need (i.e.: post injury or introduction of new lift equipment, etc.).
⦁ Training and competency should be maintained on the department level.
⦁ Safe patient handling and mobility includes:
Equipment
Bed Functions
Lifting Equipment Functions
Lift Strategies
⦁ Positioning the patient's body to work with natural body movement.
⦁ Assuring an unimpeded pathway.
⦁ Most effective body mechanics to reduce personal injury while handling patients.
⦁ Friction reducing devices such as “Pink Slip” sheets.
⦁ Mobility is important for all patients and staff must recognize risks in assisting any
patient with mobility. Click on the attachment to view situations which pose a greater risk of
sustaining an employee injury.
⦁Patient Handling Mobility Assessment
Identify patient's mobility status upon admission and with change in patient's condition
via a patient mobility assessment tool (ie: SOMS/BMAT/AMPACK). Assess the following:
Ability to cooperate and follow instructions, and
Ability to bear weight, and
Stability of gait & balance, and
Upper & lower extremity strength, and
Height & weight, and
Special circumstances or conditions likely to affect transfer or repositioning tasks
⦁ Select appropriate safe handling equipment based on identified patient need and
activity.
⦁ Refer to “Safe Patient Handling Resource Guide”
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http://www.tmh.tmc.edu/dept/ehc/docs/Safe_Patient_Handling.pdf
to assist in the decision-making process.
⦁ Obtain correct sized sling and/or other equipment for patient's use during
hospitalization.
⦁ Communication: Plan of Care, Hand off/ Bedside Report
⦁ Specific Patient Handling Skills and needed equipment
⦁ Frequency = every shift and as needed based on change in patient condition
⦁ Repositioning in Bed
⦁ Ambulation assistance
⦁ Transfers (bed to chair, chair to chair etc.)
⦁ Lateral transfers (bed to stretcher)
⦁ Documentation:
⦁ Patient mobility assessment
⦁ Plan of care including equipment/mobility needs
⦁ Evaluation of interventions
⦁ Document in electronic patient medical record EMR

COUNCILS OR COMMITTEES REVIEWING/APPROVING GUIDELINES

Review Committee

Review Date

Environment of Care committees (system) 2018
Employee Health System Council

2019

Innovation and Practice Council

2018

System Rehab Council

2019

Clinical Leadership Council

4/2019

System Education Council

4/2019

System Accreditation & Regulatory Affairs 9/2019
CNO Council

4/2019, 6/2019, 11/2019
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Appendix B Glossary
Data Collection – Employee Health collects data pertaining to employee and patient
injuries resulting from patient handling and movement.
Risk Analysis – Employee Health analyzes data to identify risks and trends associated
with injury to patients and employees posed by patient handling needs, environmental factors,
activity-based factors, or other factors as deemed appropriate.
Data Usage – Based on Employee Health’s findings, evaluate alternative ways to reduce
the frequency and severity of identified risks of injury to patients and employees. This is
accomplished via a coordinated effort, including but not limited to: Department Leadership,
Employee Health, Facilities, and committees such as Environment of Care (EOC), and the
Workplace Environment Council (WEC). Such strategies may include changes in equipment,
procedures, and the patient care environment.
Culture of Safety: The collective attitude of employees taking shared responsibility and
accountability for work environment safety and by doing so, provide a safe environment of care
for patients and themselves.
Culture of Mobility: Promote the benefits of early mobilization to decrease depression,
risk of falling, improve alertness, engagement, and cognitive function
High-Risk Patient Handling Tasks: Patient handling tasks that have a high-risk of
musculoskeletal injury for staff performing these tasks. These include but are not limited to
transferring, lifting, repositioning, and bathing.
Manual Lifting: Lifting, transferring, repositioning, and moving patients using a
caregiver's body strength without the use of mechanical lifting equipment/handling devices to
reduce forces on the caregiver's musculoskeletal structure and injury to the patient.
Mechanical Patient Lifting Equipment: Equipment used to lift, reposition, and transfer
patients. Examples include sit-to-stand assist lifts, ceiling mounted lifts and lateral transfer aids.
No-Lift Practice: The practice of avoiding manual lifting in all patient care situations to
the extent possible.
Patient Handling Devices: Equipment used to assist in the lift or transfer process.
Examples include gait belts, stand assist aids, and surface friction-reducing devices.
Safe Patient Handling & Mobility (SPHM): A practice based on scientific evidence,
implementing, engineering controls: lifting and transfer aids, or assistive devices as opposed to
manual exertion to perform tasks such as, lifting, transferring, repositioning, and moving
patients. Administrative controls: policies, protocols and procedures directing work practice
including clinical tools such as algorithms. Behavioral or work practice controls: including
training in proper selection and use of lifting equipment and handling devices.
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Exhibits
HMW Hospital-wide Shared Governance Delegate Council – Approved formally in November
2021 Meeting and confirmed in February 2022 Meeting minutes vote to support
program and initiatives.
Project Approval Letter – HMW SPH Chair Signed and Approved participation

The University of Texas at Tyler
Student Information Template
NURS5382

Please type your information directly into this template. Please submit as instructed.
First name: Johnny
Last name: Cortez
Preferred name: Johnny
Student email: jcortez2@patriots.uttyler.edu
Phone number: (903) 818-9378
Preferred communication mode: 1st email, 2nd Text, 3rd Call
Track (Admin, Educ, NP, Informatics: Education
Employer: Houston Methodist Healthcare System (Houston Methodist West Emergency Dept.)
Position: RN-IIB Emergency Services Nurse
Strategies to be successful in school (list two): Never give up and never quit. The little engine
that could always was motivated by, “I think I can.”
Top 5 Strengths: Innovator, Achiever, Learner, Strategic, Consistency
Anything else you want me to know about you: I am the Graduate Teaching Assistant for Dr.
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Pamela Lake and Translational Science I and Translational Science II through the Master’s
Program at the University of Texas at Tyler.

The University of Texas at Tyler
Capstone Approval Form
NURS5382

Student Name: Johnny Cortez
Program Track (Administration, Education, FNP, Informatics): Education
Topic: Improving Safe Patient Handling Practice and Utilization by positively influencing the
hospital culture towards a culture of safety
PICOT Question: In an acute care hospital (P), how does implementing a Safe Patient Handling
(SPH) Awareness Program (I) compared to current SPH Awareness initiatives (C) affect the
hospital’s culture of safety regarding SPH techniques and equipment utilization (O) over a onemonth period?
Rationale: The current cultural status quo towards the use of safe patient handling techniques
and equipment is negative. The negative cultural view is evidenced by the number of clinical staff
suffering from musculoskeletal injuries which occurred over the last year. Staff also possess the
view that the utilization of safe patient handling equipment and techniques is time consuming,
equipment is not readily available, and the task can be completed independently without
burdening colleagues. The implementation of a SPH awareness program will positively impact
the current hospital culture of safety by providing unit champions, encouraging equipment
utilization through active demonstration, and the use of a hospital wide unit-based competition
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will provide a sustained positive initiative platform.
Brief Proposal: As a Magnet recognized hospital HMW’s Hospital Wide Shared Governance
structure is a systematic approach to decision making that enables all levels of clinical practice to
address practice issues (Gusenius et. al., 2018). My proposal is to gain approval to conduct a SPH
Awareness program titled the Safe Patient Handling Olympics. The SPH Olympics is a
competition approved and supported by HMW’s Safe Patient Handling Committee where each
unit within HMW will be encouraged to create a four-person team. The teams will be tasked
with utilizing current SPH techniques and equipment to manipulate a mannequin posed within a
realistic patient scenario. The teams will be judged and scored by a member of the SPH
committee, a member of the physical therapy department, a member of patient and family
advisory council and a member of HMW employee health. Monitoring after the event will take
place to assess the impact of the program on the hospital’s clinical employee musculoskeletal
injury frequency report, assess for increased participation in SPH initiatives and/or activities and
a brief survey to clinical staff regarding SPH awareness and response to the SPH Olympics.
Facility: Houston Methodist West (HMW)
Authorized Approver: Sonia Gaines, MSN, RN – Chair of Safe Patient Handling Committee
Authorized Approver’s Email: srgaines@houstonmethodist.org
Authorized Approver’s Phone: 832-522-0120
Authorized Approver’s Signature:
Date:

[SHORTENED TITLE UP TO 50 CHARACTERS]
Appendix B

Week 2: May 8-14

Confirm Stakeholder buy-in
Assign Sub-committee responsibilities
Logistics
Rules/Scorecard

Week 3: May 15-21

Promotion and Sign-Up
Team Identification

Week 4: May 22-28

Education/Review Model
Judges

Week 5: May 29-June 4

Pomp and Circumstance
Parade of Units

Week 6: June 5-11

SPHM Olympics Completion
Medaling

Week 1: May 1-7

Results and Dissemination

Week 6: June 12-18
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